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Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Subscription Receipts and underlying Common Shares

Filing Under (Check box(es) that apply): L Jrule 504 [ Jruie 505 DARrute 506 [ secion a6y [ _JuLOE

Type of Filing: @ New Filing D Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer H“m II“HI‘HII"

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

TriAxon Resources Ltd. 08050008

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuwwna pimuning ruva vy

Suite 300, 1202 - 1 Street S.W., Calgary, Alberta T2R 0V4 CANADA (403) 536-0647

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Qil and gas production ag Q
Type of Business Organization ¥ ' AT‘%Q"ZB‘GU
@ corporation D limited partnership, already fqu'szON REUTﬁhOther (please specify):
D business trust [:l limited partnership, to be forme
Mionth Year
Actual or Estimated Date of [ncorporation or Organization: Lo | [ 98 | ‘E Actual |:| Estimated
Jurisdiction of Incorperation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E] Beneficial Owner E Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Saponja, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 — 1* Street S.W., Calgary, Alberta T2R 0V4 CANADA

Check Box(es) that Apply: D Promoter [:’ Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Biluk, Jamie

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 — 1 Street $.W., Calgary, Alberta T2R 0V4 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cheyne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 — 1* Street $.W., Calgary, Alberta T2R 0V4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Hertz, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 - 1*' Street S.W,, Calgary, Alberta T2R 0V4 CANADA

Check Box(es) that Apply: [—___l Promoter I:] Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Johnson, Verne G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 — 1” Strect S.W., Calgary, Alberta T2R (V4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
McVeigh, Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 — 1* Street S.W., Calgary, Alberta T2R 0V4 CANADA

Check Box{es) that Apply: D Promoter l:, Beneficial Qwner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cugnet, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 - 1" Street S.W., Calgary, Alberta T2R 0V4 CANADA




D Beneficial Owner E Executive Officer

D Promoter

Check Box(es) that Apply:

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Flanagan, Colin

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 - 1™ Street S.W,, Calgary, Alberta T2R 0V4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer

D Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual}
Hari, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 1202 - 1* Street S.W., Calgary, Alberta T2R 0V4 CANADA

Check Box(es) that Apply: D Promoter l:] Beneficial Owner D Executive Officer

D Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter [:l Beneficial Owner D Executive Officer

[:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter l___| Beneficial Owner D Executive Officer

[____] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i I:I [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? OO OO RVUSORUUORURTOTPURRR 1 1 |
Yes No
3. Does the offering permit joint ownership of a single unit? E D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Peters & Co. Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 Bankers Hall West, 888 — 3™ Street SW, Calgary, Alberta T2P 5C5 CANADA

Name of Associated Broker or Dealer
Peters & Co. Equities Inc. (1)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIAUal STALES) ......cooiriiie s s e st b e D All States

Oiall O skl O taz) O 1ar] O (ca] O (co] O (€11 O el O (] O (i O 16a) O wy O ()
Op O g O pal O ks O vyl O A O Me] O o) O MaA] O v O MN] O ms] O (Mo)
OmT O wep O v O vH) O Ny O (wvp B vy O el O ol O [od) O ok) O [orR1 O [PA
Owy O scp Ospy O vy O rxp O i O vi) Ovay O wap O (wvl O (wn O (wy) O (PR
Full Name (Last name first, if individual)

Tristone Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

2020, 335 - 8™ Avenue SW, Calgary, Alberta T2P 1C9 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

Oal O [ax] O [az) O (arR] O {ca) O (cop OO cty Oe O (pep O (Fv) O 1G6a) O (Hn O (o}
Oumw O v Opa O ks) O kv O pa) O el O o) O va) O M 0 Ny O sy O Moy
OmTt O Nep O NV O ) O O v O (Nv) O Nel O o] O [oH) O fok) O [0r] O [PA]
Ory O (¢ Qo O N Omx O wn O v O val O (wa) O (wv) O (wi O [(wyp O (PR}
Full Name (Last name first, if individual)

Blackmont Capital Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

440 — 2" Avenue SW, Suite 2200, Calgary, Alberta T2P SEY CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual SEILES) ....ivrireireuiiior ittt et enc et ess st p et saes et resass rea s erssrssesanssras D All States
Cay O aK) O a2 O (ar] O (cal O ©o) O (cm) O e O ey O (L) O [Ga) O n O (o]
Om O oN Opar O kst OKy) O pal O ME] Omp) O (MA] O v O vy O Ms] O (MO]
Owmm O mep Oy O wNep Oy O v O (N ONe) O (8o O [on) 3 (oK) O [0r] O (Pa)
Owry s Osop O Orx) O wn O vip Qival O wa) O (wvt O wn O (wy] O [PR)




Full Name (Last name first, if individual)}
Clarus Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})

Exchange Tower, 130 King Street West, Suite 3640, P.O. Box 38, Toronto, Ontario M5X 1A9 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES) ....occiiiiiiiiiii e e e D All States
OiaLl O Akl O (az1 3 (ar]) O cap O co) O ctp Qg O e O Fuy O @a) 1 v O (o)
Oy Oy Opa O Ksy O Kyl O wa) O ME) OMb) O Ma) O g O MN] O ms] O [(MO]
Owmm O wep Onve O OMy O ™M O N ONe) O o) O o] {3 [ok] OO [OR] O [PA]
Ory O s Oser O N Orx) O wn O v O val O wa) O wv) O (wip O (wyl O [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O (aL O [aK) O [aZ] O [(arR] O [ca) O [coy O (cn O mee O (pcp O fFL} OO (Gal OO (Hp O (D)
O O m Opal O sy O Kyl O ra O ey O o) O Mal O o O vy O Ms] [0 MO
Omt O Nep O vy O NH O W O M) O Ny Ol O ol O [foH) O k] O (©r] O [pa
Ory 0O s O spp O v O rx] O wn O vt Ova) O wa) O wvl O wg O (wy) O [PR)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivIdUal STAIESY ......cc.iiiiiieeeeeee ettt s e st st sa e bt es s essen b at et esernenemtens I:] All States
O au O (akl O 1az] O 1ar] O 1cal O (co) O (cr) O e O e O (Fvy O 6a) O H) O (o)
O O m Oy O sy Oyl O ra O ME O™ O ma) O v O (N O vs) O Mo)
Owmrm O ey O v O wvvp O N O wmp O Ny O Ne) O gvpp O [oH) O [ok] O (or] O [pa)
Owrwyg O (sc1 O (sop O gNy O (%) O un O (v g (val O twa) O (wvl1 O wip O wy) O [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check indIVIAUAT SHAEESY .........oovuiiereiiiiieieieeectcee et cetee et cee ety cea et s renasesr s essrane b sess s et s st st sa st res s aasene D All States
Oray) O (ax] O az1 O (aAR] O (ca] O (col O (cr) O Ome O (Fyy O ©a] O vy O (D)
Om Oy Opa O ks) O Ky] O Al O (Me) Ovol O val O vy O N O ms) O (Moj
Omm O we) Owv) O ) Ny O vy O y] Oel O o) O (od] O okl O (orR] O [PA)
Oy 0O (scy Oispp O N Orxy O wn O vy Oval O wal O wvp O wn O w1 O [pr]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zere.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DI, oo et e e e s st ern s D b3
BQUILY et ttiicr et et e e e e e e e b ettt b rnt s O o001 $ 0.00¢1)

& Common ] Preferred

Convertible Securities (including warrants) — Subscription Receipts .........ccccooovevvvvcicicnnce. $ 4,002,160.68(1) $  4,002,160.68(1)

PArnErship INTETESIS ......oveeviveriie et arise et et sbbess st e ras s rms st s e s s b s s sra s nresennnsonsnreseies B 3
Other (Specify: ) trvien e inreetseneag et e $ h)
B O OO USROS RN $ 4,002,160.68(1) 3 _4,002,160.68(1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doHar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”

if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEd INVESLOTS ..ovvviiiri st e sttt b et r s et e e nm e s branesn s nme e -2- $ 4,002,160.68
NON-ACCIEAIEA IMVESIOTS L.vreericeeece et ere e asrsesi b ees et s bad b ran s s se et srere s bsan s sennsbern -0- 5 0.00
Total (for filings under Rule 504 only).....c.ooioieeee et st s 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sotd by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 3
REBUIALION A .ottt e et b b a et st e b e e st s e e et e bbb e e Rt eaeee ks e s e s s easaneassansbas 5
RUIE S04 ... e re et b e Rt b et E bt E s er s 5
Total......ccccooeneeen $

4. a  Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTET AEENES FEES ..ottt ettt aee e et ens st ee st sems s st ea st e s st amsaea et s aesamse st ae st aessaras st maseas s
Printing and Engraving Costs .................. O s
LERAI FEES......ooovme vt nes s e siesestontssbs et setseneeeseeesemseasensees s seeseesemssesemesreseassesmesessmeneiemrnesnrsesnerninernrennn 8 10,000.00
ACCOUNTING FEES 11viitititiiiiti ittt ettt b e bt et e en et st asa e e st eseem s sartenssra e mearssrrsas O s
ENEINEEIING FEES....ooi oottt st bttt st b4 ha ettt eemeeeeesaeeeeemnnesne s emeesaenenessemeeseeees s eemanon O s
Sales Commissions (specify finders’ fees SEPATAE1Y) ... c...ocoviviieiueiieeie ettt ea et esetss et e ee s areee v e rane s ersens §  238656.45Q2)
Other Expenses (identify) ] s
TOMAE ... ceoceecvrtrre sttt ssere s st bbbt e seeemes e em e e ne e ee s ee e s eeeeeree sttt ee e eae s an e e st st mae e nens e ) 148,656.45

(1) The offering consists of subscription receipts, convertible into common shares at no additional cost to the holder; each receipt will entitle the holder to one common
share (subject to adjustments in certain events) on the date that an acquisition notice is provided. Such zequisition notice to be given no later than July 31, 2008. 1f no
acquisition notice is given, a repurchase event shall occur.

(2) Agency fees were paid only in connection with the offering of Subscription Receipts to an Institutional Accredited Investor in New York. All other Subscription
Receipts offered to investors in the United States were made on an Issuer direct basis and no commissions will be paid..




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C -
Question 1 and total expenses furnished in response to Pant C - Question 4.a. This

difference is the “adjusted gross proceeds o the iSSUER.” ...

Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.

h

Salartes AN FEES. ..o s
Purchase of Feal EStaIE ..o et e
Purchase. rental or leasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and factliies ...

Acquisition of other businesses (including the valtue of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 10 a
FIT TS L OO OO

Repuyment of indebtedness. i e
WORKINE CAPHAL oottt s e b s aers a4 e r e s s as et anin
Other (specify):

37535042

Payment to

Officers,
Directors, & Payments to
Affiliates Others
O s O s
O s 0 s
Qs O s
s O s

|

aono

3.753,504.23

L B T - B~ ]

Os O s
O s $ 37535043

$ 3,753,504.23

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f this notice is filed under Rule 303, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited invesior pursuant 10 paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature

TriAxen Resources Ltd.

Date

May 8 , 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)
Jeff Saponja President and Chief Executive Officer
ATTENTION é fND

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)



